2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P92000002122 Feb 06, 2008 08:00 AM
1. Entity Name
LINDA COX, M.D., P.A, Secretary Of Stat.e
Prncipal Place of Busirass Maiing Aclgress
5333 N DIXIE HWY 5333 N DIXIE HWY
#210 #210
2. Frinampal Place of Buginose - No PO Bos# 3. Mailng Addrags
Suite, Apl. #, etc. Suile, Apt. 4, ¢, 1st MOORE CR2E034 (10/07)
City & Blate City & State 4, FEI Number Appilied For
65-0366039 Not Applicable
Zp Counzry o Country 5. Cenificate of Stalus Desired [ $8.75 Addlitional
Fee Required
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g:%)é' HT)B(?E HWY Sireet Address (P Q. Box Mumber is Nol Aceeptable}
#210
FT LAUDERDALE FL 33334
City FL 21y Code

B. The above named ertily submits this statement for the purpose of changing its regisiered affice or reg:siered agent, or coth, in the Siate of Florida, | am familiar witn, and accept
the obihgations of registered agent.

SIGNATURE

FgnaLte byoed o Frerod Bansd obifg erod RO e DT caL (NGTE Registisred Agor 1 Sinalame retue s wnon romdar gy DATE

9. Eleciion Camoaign Finareing $5.00 may Be
Trust Furd Conribution  [] Added to Fees

10. DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TiTLE P [ peets \(iit3 [ Changa [ Aadition
HAME COX, LINDA S MD HAME

STREET ADDRESS | 5802 N, FLAGLER DR STREET ADDRESS

CiTY-S1-7IP WEST PALM BEACH FL 33407 CITY-§1-7IP

e T O veete TiLe UOORGOR1 PR3] O cnge L1 Atdiion
NardE WOLFGRAM, ROBERT L HAE H2/15702-80006-012 150,00

STREET ADDRESS | 5333 N DIXIE HWY STREFY ADDRFSS

CiTY-57-2IP FT LAUDERDALE Fi. 33334 CINY-§1-2IP

TILE [ Deete HILE [ change [ Addien
HAME HAHIE ’

STRECT ADDRESS ) - i STAEET ADORESS

CITY-ST-20p LITY-ST- 7P

TITLE O palete TILE [ Change [ Addiion
HAME HAME

STREET ADDRESS STHEET ADDRESS

AT -ST-2p CITY-8T- 2P

TIME [J pelate TLE [ cliange (] Addition
HAME NAHE

STREL Y ADDRESS STREET ALDRLSS

CITY-ST-21P CiTy-S1-2IP

TELE O peiele TILE O change [ addibon
NAME NaME

STREET ADDRESS STREET ADDRLSS

CITY -S1-2 CITY-§7- 21

12. | hereby certty ihat the informatien susplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stautes | further certify that the information
indicatad on this report of supplemental report is rue and aceurate ano shat my signature shall have 1he sama legal effect as if rmade under oath, that | am an offcer or director
ot the corporation or the racaver or frustee empowerad o execule this report &4 required by Chapier 807, Flgrida Statures; and that iy name apopears in Blogk 13 or Block 11

if changea, or on an attachment witli ddress, with ail other like empowerad.
//5—’//{/ ISP 0928
A

Ravimg Frore s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR



